tion with H pylori (69/70=99%) compared with the smaller risk (RR=8) with antral infection with H pylori (85/96= 89%).'
Influence of treatment with pancreatic extracts on pancreatic enzyme secretion SIR,-The article by Mossmer and colleagues (Gut 1989; 30: 1143-9 ) is a carefully conducted attempt to study the possible negative feedback regulation of pancreatic enzyme secretion. The authors point out a possible flaw in their design, in that they perfused the jejunum with enzymes, rather than the duodenum. Nevertheless they failed to show any negative feedback of pancreatic enzyme secretion. In fact their results are consistent with stimulation of CCK release from the jejunum by the protein load, with consequent increased pancreatic enzyme secretion. Similar results were obtained by two groups independently' ! in studies in the dog. Duodenal perfusion with pancreatic juice in the basal state stimulated rather than inhibited pancreatic enzyme secretion.
Mossmer and colleagues cite the evidence for negative feedback inhibition of pancreatic enzyme secretion in the rat, pig, and chicken.
Their study emphasises once again the difficulties of extrapolating into man from results obtained in other species. Recommendations for expensive treatment with pancreatic extracts that are based on such experimental studies must be viewed with caution. If a clinical benefit for these treatments is demonstrated, this study suggests that a mechanism other than negative feedback inhibition might be involved. 
